FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P95000090902 (4)
EDWIN MUNIZ & ASSOCIATES, INC.

FLORIDA DEPARTMENT QF STATE

Saniea 8. Mortham Jan 23 1998 8:00am

AR ARG

Principal Place of Business Mailing Address
4809 NORTH ARMENIA AVENUE, UNIT 221 45809 NORTH ARMENIA AVENUE. UNIT 221
TAMPA FL 33603 TAMPA FL 33603
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified N
11/29/1995
2. Principal Place of Business 2g. Mailing Address 4. FEI Number Applied For
;Tl ?G-I "0-3283(14 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. ¢ i
wie. Ap ite. Ap ete 5. Certificate of Status Desirad O $8'75 Add.monat
’E‘ a ) Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May. Be
_2;| -2;] Trust Fund Contribution O Added to Fees _
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;] ;ST E‘ ;a Persanal Property Tax due June 30. CJYes [dNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Mame
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable) T
CORAL GABLES FL 33124 =
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pur;;cse of changing its registered
office or registered agant, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

SIGNATURE
Stgnalure, typad o prnted name of regrstarad agent and tille if applicable, (NOTE: Registerad Agent signalure required when ceinstating) DATE L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PSTD L1 DELETE 11 TITLE [Tchange ] Addition

NAME MUNIZ, EBWIN 1.2 NAME

STREET ADORESS | 4809 NORTH ARMENIA AVENUE, UNIT 221 13 SIAEET ADDRESS

CITY-ST- 2P TAMPA FL 33603 1.4 CITY - §T- 2P

TITLE LI DELETE 21 THLE [T Change ] Acdition

NAME I 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- ZIF 2.4 BITY-ST-21P

TITLE [] peLeTE 41 TMLE 3 Change ~ L] Ackition

NAME 3,2 NAME

STREET ADDRESS 2.3 STAEET ACDRESS

CiTY-5T-2F 3.4, CITY - ST-TF

ILE [T DELETE 41 THLE [J Change L Addition

NAME 4.2 NAME

STREET AODRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5Y- 219

TITLE [ 1 DELETE 51 TITLE F Tchange [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

TILE [T ceLETE 8.1 TITLE ’ I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS. o 5.3 STREET ADDRESS

CITY-§3-2IP ' ' 5.4 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that lam an
officer or director of the corparatian or the recelyar o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an atla . R
1908 & §-04%7

I SATIA T ITOOT™, — F

CR2E034 (10/97)



